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relates a enso which began with the evidences of cerebral syphilis, but later 
developed those of tabes. 

Another case is reported in detail in which a genuine syphilitic affection 
of the cord was for years mistaken for true tabes. The patient, a woman of 
thirty-ono years, who had certainly had syphilis, exhibited absent patellar 
reflexes, lancinating pains, disturbances of sensibility and of the function of 
the bladder, Romberg’s symptom, ocular paralysis, immobility of the pupils 
and various bulbar symptoms characteristic of tabes. Treatment with 
mercurial inunction benefited the patient for a time, but later seemed to bo 
useless, and the diagnosis of tabes was made. Later, the patellar reflex 
bccamo exaggerated and there was ankle-clonus, so that the diagnosis of tabes 
was abandoned. The patient died of curcinomn of the uterus, and the autopsy 
revealed "pachymeningitis interna chronica et arachnitis gummosa,” which 
surrounded the nerve roots, and sent processes into them and into the substance 
of the cord. The columns of Rurdach were almost entirely free from disease, 
while the posterior nerve roots were atrophied from tho pressure and infiltra¬ 
tion of tho surrounding newly formed tissue. Tho author describes in detail 
the microscopical changes throughout tho cord and medulla, and discusses 
their relation to tho symptoms observed during life. Ho claims that a case 
has not hitherto been reported in which a diflhso spinal affection produced 
such a complete exhibition of tho symptoms of tabes dorsalis. He concludes, 
finally, that since a syphilitic spinal affection can produce such evidences of 
tabes, treatment with mercury should bo undertaken in every caso with such 
symptoms and in which there is a distinct specific history, and if tho results 
are good, it would seem probable that wc have had to do with a syphilitic 
pseudo-tabes. It is to bo borno in mind that pure tabes is often made worse 
by tho inunction cure. 

The Localization of Tades Dorsalis. 

Jendrassik [Dot(sch. Arch, /. klin. Med., 1888, B. 43, 643) discusses at 
length mid with grent caro tho various opinions which have been held regard¬ 
ing tho cause of and tho lesions of locomotor ataxia, reports two typical cases, 
tho cords and brains of which ho examined with care, brings forward numer¬ 
ous arguments in support of his belief in tho cerebral origin of tho disease, 
and concludes that his eases prove tho existence of certain peculiar alterations 
in certain portions of the cerebral cortex; alike in histologicnl character, but 
different in scat from those found in dementia paralytica. Further, that the. 
recognition of theso changes, combined with the deductions which must be 
drawn from tho clinical symptoms of tabes, render it extremely probable 
that tho greater pnrt of tabetic symptoms nro clue to cortical disease, and 
that tabes, therefore, is not primarily an afTection of tho spinal cord but of 
tho biain. Tho sclerosis of tho posterior columns is to be considered ns a 
degeneration secondary to tho cerebral changes. 


Butylchloral in Trigeminal Neuralgia. 

Lierreicii {Ther. Monafsh., 1888, No. 11) has used butylchloral for facial 
pain due to rheumatism, injuries, inflammation of tho dental pulp, etc. One- 
third gramme administered internally has tho power of producing anesthesia 
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in the region supplied by the trigeminal nerve, yet the freedom from pain 
does not last long, and a large doso acts ns a hypnotic. As the medicino 


has a disagreeable taste, the author prescribes it in 

tho following formula 

Ilutylchloral. 

2 to 5 parts. 

Spir. Tin. rectif.. 

. 10 

Glyecrini. 

. 20 

Aq. (lea til. ...... 

. 120 parts.— M. 

• Sig.—Dose n teaspoonful. 


EltYTIIHOMKI.AI.OI A. 



J. E. Motto an {Lancet, Jan. 6,1880, 10) describes five cases of crythromelal- 
giu, under which natno Mitchell designated a rare vaso-inotor affection of tho 
extremities, characterized by redness and pnin. One of these patients was a 
man who had been obliged to stand for hours. After recovering from a severo 
and obstinato attack of gonorrhoea, he found the soles of his feet, especially 
the inner surface, very painful on walking; and if the effort to walk was per¬ 
sisted in, the feet would swell and assume a bluish-red color. He was unable 
to ride upon horseback, as the pressure of the stirrups gavo rise to acuto parox¬ 
ysms of pain. As tho disease grew worse ho could neither stand nor walk 
with comfort, and used to relieve himself by crawling on tho ground. There 
was no impairment of sensation or motion, no atrophy, no altered electrical 
conditions, no affection of the reflexes. On suspending tho legs over the edge 
of tho bed tho feet almost immediately grew swollen, and later dusky-red and 
painful. On returning to bed these symptoms soon passed off. There was, 
however, sometimes pain in the feet at night, produced by tho warmth of tho 
bedclothes. Various local and general remedies had been tried in vain, and 
some seemed to aggravate the symptoms, and as a last resort subcutaneous in¬ 
jections of morphia and atropia were given directly into tho sole of tho foot on 
the inner side. Improvement commenced at once, and on leaving tho hos¬ 
pital, at the end of three months, tho patient was ablo to walk with compara¬ 
tive comfort. 

A second case is described, with symptoms much resembling thoso of tho 
first, except that the disease later extended up the leg ns far ns tho knee, tho 
knee-jerk disappeared, and there was pnin in tho right arm and hand. Only 
a degree of relief was given by the treatment in this case. 

In a third case the affection was confined to one foot. 

A fourth patient had for twenty-three years suffered from pnin in tho solo 
of one foot. Warmth ami exercise aggravated this and induced swelling nud 
redness. In spite of all treatment the affection had always remained intract¬ 
able. Whenever her health deteriorated tho condition of tho foot grew worse. 

In still another patient the symptoms already described were confined 
almost entirely to one hand. 

Tho author then discusses the symptoms, agreeing with Mitchell that tho 
disease is a very intractable one. It can scarcely bo considered a neuralgia, 
since the pnroxysms of the latter affection arc usually produced by cold and 
wet, and certainly not invariably by warm weather and warm clothing, as in 
the cases described. Then, too, tho congestion which may occur in neuralgia 
is of an active type, accompanied by heat nud a rose-red blush. In crythro- 



